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proof,) and that an opening in pe-
rinaeo was made in addition. Such is
the patient’s history of the case; and
now to speak of the treatment and
fatal termination from his lamentable
obstinacy to submit to an operation.
On the day of admission, he had
not passed his urine ; the bladder
was not distended, and there was no

swelling iu the perinacum or scrotum
indicative of extravasation of’ urine.
An attempt was made to pass a

sound, but without success; leeches
were applied to the perin&aelig;um, and
warm fomentations.

30th. The patient has frequent de-
sire to make water, which passes by
drops. There seems to be much ri-

gidity and spasm of the perin&aelig;al
muscles, with swelling of the scrotum,
from extravasation into the cellniar
membrane. Several attempts have
been made to pass an instrument info
the bladder, but all have failed. The

patient was put in a warm bath, and
the scrotum scarified, this morning.

31st. He was visited by Mr. MORGAN
this morning, who earnestly urged
him to submit to the operation of lay-
ing open the urethra in the perin&aelig;um,
but he obstinately refused. Mr. M.
tried again to pass a catlieter, but
failed : matter fullowed the instrn-
ment when it was withdraun. The
scrotum was mnch distended, very
dark colonred, and in some parts be-
coming gangrenous. Pulse quick and
small. Tongue covered with a brown-
ish fur. The breath has a peculiar
urinous smell, as also the whole sur-
face of the body.

Sept. 1st. The mischief is extend-
ing, there is now extravasation into
the cellular membrane, above the

pubes, and extending up the right side
of the al:lomen ; a dark-coloured
blush of inflammation marks its pro-
gress and extent. The parts are ex-
quisitely tender upon pressure the
cutis of the scrotum, in toany places,
is separating from gangrenous inflam-
mation. The pulse at the wrist small
and quick. Countenance anxious, and
occasional hicoup. Lenth must suon
close this distressing case, unless re-
lieved by an operation, and even this
perhaps now could be of no avail-he
still refuses to submit to it. He Itccd 
until the following (Friday, evening.

Operation of Castration.
The operation of removing the left

testicle was performed by Mr. Key on
Tuesday (Sept. 6), in consequence of
the disease called superficial fungus,
which had destroyed the greater part
of the body of the testicle.
An incision was made through the

integuments, from the npper part of
the abdominal riug to the upper part
of the diseased testicle, and then an
incision made on each side of the dis-
eased part down to the bottom of the
scrotnm. The spermatic chord, which
was laid bare by the first incision, was
separated from itssnrrounding cellular
membrane, and the operator with his
finger and thumb separated the vas
deterens from the remainder of the

chord, and a-needle with a ligature
was passed between, which was loosely

tied, in order to prevent the retrac-tion of the chord into the abdomen
; after its division. The chord was

next cut through at some distance
below the temporary ligature, and the
tcsticle was dissected out from the

, scrotum. The spermatic artery was
next tied, and the ligatnre which had
been passed round the chord as a pre.
cautionary measure was remeved. A

piece of lint was laid over the wound,
and the patient put to bed ; there was
no artery of consequence bleeding in
the scrotum, but h&aelig;morrhage from
the vessels in the scrotum is often
annoying, and frequently the bleeding
does not begin until the patient is put
to bed. It was therefore thought
proper to leave the wound open for
an hour or two, and then to biiug the
edges together.
No other operation was performed

this week.

The accidents admitted are,-Inju-
ries to the knee, foot and ancle ; two
cases of fractured rib ; a simple frac-
ture of the femur; lacerated wound
of the scalp ; and a case of concus-
sioil.

ST. THOMAS’S HOSPITAL.

Case of Diffused Aneurism of the
Thigh.

Richard Dunant, aged 45, of sallow
complexion, and apparently much out
vI health, was admitted into the Hos-
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p1tal on Thursday Sept. 1st, under the
care of Mr. TRAVERS, with a very
extensive swelling on the iuside of the
Tight thigh.

The history of this case could not
be properly obtained, as the patient
gave snch contradictory and confused
statements of its formation and pro-
gress. However, it appeared that
the swelling had only been of about
ten weeks standing, and he said that
his riht foot began to swell and that
the leg shortly after became much
inflamed, which extended lip to the
thigh in the course of a few days.
There was one part of his statement
which demanded attention, viz. that
about the time the inflammation had
reached the thigh, he felt " something
give way" and " something run down
the thigh." He had been attended by
a Surgeon at Croydon, the leg and
thigh had been fomented and leeches
applied, and latterly poultices to the
swelling. The appearances of the

swelling at the time of admission were
as follows :-It occupied the lower
two thirds of the thigh extending
into the popliteal space ; it was not,
however, a circumscribed swelling. It
was elastic upon pressure, no fluctu-
ation could be ascertained, and it was
free from pulsation. The integuments
covering it were of a livid colour, and
covered with small miliary pustules,
occasioned by the heat of the pout-
tices ; on the inner side of the thigh
was a small opening which discharged
a bloody fluid, upon pressing the tu-

mour, and a probe introduced at this

opening passed to a great depth. The
femor;.1 artery was felt pulsatingjnst
below Poupart’s ligament, but much
more freely than that of the opposite
limb, the pulsation of the pop!iteal
artery could not be distinguished.
The right leg was much swollen,

and the foot was somewhat oedem.ttous.
there was also considerable tension of
the whole thigh, the integuments
being put upon the stretch by the
great extent of the infrajacent swel-
ling. The leg was covered with
scales, which appeared to be desqua-
mation of the cuticle, as the result of
erysipelas, and the patient’s descrip-
tion of the inflammation which tirst
attacked the leg, rendered it probable
that it was en sipelatous.
The foregoing is an accurate de-

scription of the state of parts, on the
day following the man’s admission
into the Hospital. and from
reading the case it will readily be felt
and acknowledged, that to arrive at a
correct diagnosis of this tumoar was
exceedingly difficult, for one very im-
portant guide was wanted, and that
too which matl’riallv assists us in

forming an opinion as to the nature of
chronic tumours-that is a correct

history of the ca<=e. If the patient
could at all be relied upon, his account
of the inflammation extending up his
leg, and termiuating in swelling of
the thigh, might lead to the belief ot
its being- abscess succeeding erysipe-
las, yet it wanted many of the cha-
racters of a suppurating tumour, the

heat 
of the surface was not inordinate

and there was no throhbing pain-ad-
ded to these the probe was passed to
a great depth, but no matter followed.
and there was no perceptible fluctua-
tion in the swelling. Mr. TYRREf,L
expressed his belief that it was

deep-seated abscess. Mr. TRAVERS
considered it to be " one of two
things, either diffused false aneurism,
or fungoid disease," the former of
which opinions, as we shall presently
see, proved to be correct.
On the foilowing day we found that

a considerable quantity of dark co-

lourcd blood had passed from out of
the opening on the inside of the thigh.
We omitted to mention that the pa-
tient. did not complain of much pain,
but he had night sweats, and seemed
much debilitated. Mr. TRAVERS, on
visiting the patient to-day, decided
upon opening the tumour, in order to
ascertain its nature.
The patient was taken into the thea-

tre, and an opening made with a

double-edged scalpel at the undet

part of the thigh, and a quantity of
grumous blood issned from the orifice.
It was therefore thoueht right to am-
putate the thigh, to which the patient
consented.

Operation.
Mr. TRAVERS grasped the mass of

muscle on the outside of the thigh with
the left hand, and with his right hand
thrust along catling through by the
side ot the bone, and cutting obliquely
out, formed an external lateral flap ;
then laying aside the catling, Mr. T.,
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with an amputating knife, divided the
mass of muscle on the inside of the
thigh obJiqnely upwards, terminating
at the point where he had first thrust
in the catling, and thus formed an in-
ternal lateral flap. Mr. KEY com-

pressed the femoral artery just below
Poupart’s ligament, and very little
blood was lost during the operation.
The operation would have been quick-
ly performed, but for the circum
stance of changing the instrument,
for which we saw no good reason.
The femoral artery, the protinda, and
another branch, were secured, and
the flaps were brought together by
means of sntures. A bandage was ap-
plied round the abdomen, and brought
down on the stump, in order to draw
down the muscles, and then strips of
adhesive plaster were applied.
On making a section of the exten-

sive swelling of the thigh, it was
found to contain dark coaulated
blood, with a very small portion of

fluid, and large masses of coagulable
lymph, similar to what have been
called polypi of the heart ; and in
some parts there appeared to be sup-
puration commencing. The texture
of all the surrounding parts was un-
dergoing change from pressure; be-
tween the interstices coagulable lymph
was deposited, which, upon making a
section, gave the appearance of great
disease; a portion of the abductor
muscles which formed the internal
flap presented this appearance, and
Mr. TRAVERS removed it. An open-
ing was found in the popliteal artery,
just after it had perforated the tendon
of the triceps; the edges of this open-
ing were attenuated, and it appeared
to be the result of ulceration.

The only operation performed this
week was amputation of the fore-arm
by Mr. TRAVERS, for severe injury to
the hand.

BARTHOLOMEW’S HOSPITAL.

Case of Lepra.
Ann Smith, aged 20, was admitted

into Patience Ward, June 9th, affect-
ed with one of the most severe cases of
lepra vulgaris we have ever witnessed.
Her appe-trance reminds na very mnch
of the leprcsy described in Scripture.

Every part of her body, her face ex-
cepted, is affected with the di<ea’:e.

Upon the extremities, particularly the
t fore-arms, the eroption is most copious,
as Dr. BATEMAN has remarked. Be-
tween the white scales the skin is of
the usal red and shining appearance.

It is only in a few places, where the
disease is less severe, that the cha-

racteristic circular shape ofthe patches
can be ascertained. On the abdomen,
thighs, and fore-arms, their shape can-
not be observed, owing to their hav-
ing dilated and coalesced. Upon the
wrist, those long deep lines, or reti-
culations so common in old cases, are
seen. The eruption has existed twelve
months: this is the second time other

having the disease. Daiing the former
attack she was in Guy’s Hospital, and
got well. The treatment we cannot
learn, except that she used the warm
bath frequently.
Mr. LAWRENCE ordered her five

grains of blne pill three times a-day,
and 3i. of mercurial ointment to be
rnbbed in every night. He was in-
duced to give mercury from the fol-
lowing circumstance. Some years
ago he was called to see a case of
iritis in a Physician’s Ward, it was in
a woman who had been for a length
of time affected with leprosy. She
had taken arsenic in tar;e quantities,
but the disease resisted that and every
other form of treatment that had been

adopted. She had iritis of olJe eye, for
the cure of which it was necessary to
salivate; from the time her mouth be-
came affected, the leprosy got better,
and in the end disappeared, much to
the surprize of Mr. LAWRENCE. She
returned to the Hospital some time
afterwards, affected with iritis of the
same eye, which, being treated as

before, got well. There had been no
return of the leprosy, and, in case
of relapse, she promised to return.

Mr. LAWRENCE says, he has treated
other cases of lepra with the same
medicine, and attended with the like
beneficial effect.
To return to the case; after con-

tinning the nse of this treatment tor
three weeks, and finding her mouth
not affected, Mr. L. made a change
in the medicine, and ordered her one
quarter of a grain of oxymnriate of
mercnry, with decoction of s;arsapa.
rilla three times a-day, and the rub-


